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Florida Department of
Memorandum Environmental Protection
TO: Saliy Heuer ) o
Mary Nogas, Northeast District Office e
THROUGH: JmC Technical Review Section, BWC (} Q@
FROM: - - plegate, Technical Review Section, BWC
DATE: September 20, 1996
SUBJECT: Heazlth Evaluation

Mary Mcleod Bethune Elementary School/Brown’s Dump Site
Jacksonville, Duval County, Florida

4
Dr, Stephen Roberts (UF toxicologist on contract to FDEP) has reviewed the above
mentioned document and provided the following observations (attached). I concur with his
comments and recommeny that they be addressed in thelr entirety.

Attachment

cc: Zoe Kulakowski
Brian Cheary

*Protect, Conserve and Manage Florida's Environment and Natural Resources”
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sy UNIVERSITY OF

FLORIDA

Center for Enviranmental & Human Toxicalogy

l

{

Onea Progress Bouleyard, Box 17
Alachua, Florida 32615-9495
Tel: (904) 462-3277

Tax: (904) 462.1529
September 19, 1996 e GOD

Ligia Mora-Applegatn
Bﬁ‘gau of Waste élcanup

Florids Department of Bnvironmental Protection
Room 471A, Twin Towers Office Bullding
2600 Blair Stone Road

Tallahassee, FL 32399-2400

Dear Ms. Mora-Applegats:

I bave reviewed at your request the document entitted Health Evaluartion, Mary
McLeod Bethune Elementary School/Brown's Dump Site, 4330 Pearce Street,
Jacksonville, Florida, This document, prepared for the Cicy of Jecksonvills Solid Waste
Division, presents the results of en analysis by EMCON evaluceting cuurent and potential
homan health impacts associzted with the Mary MclLeod Bethune Elementary
Schaol/Brown’s Dump sitc in Jacksonville. Based on my review of this document, I have
several camments,

1, The source of contamination at this site ls deposit ash from the City of Jacksonvilla
incinerator. The focus of the health evaluation is clearly on lead although, given the scurce
of contamination, other contaminants might also be expected to be present in appreciable
concentrations, Section 2.2 states that *“Other inorganic elements were not markedly
clevated in ash compared with goil, * but no infarmation is provided about organics. It
would be reasonable to suspect that dioxins might be preseat also in the municipal
incinerator ash, for cxample. Unfortunately, the sujtability of the CAR to support a
meaningful health evaluation cannot ha assessed based o-. the information provided in this

report.

The extremely brief doscription of the results of the CAR provided in Section 2.2
aleo makes it difficult to gain an appreciation of the concentrations of iead ta which
individoals are likely to be exposed. Soil lead concentrations are described ns geperally in
the 1,000 to 2,000 mg/kg range, but it is unclear how many samples this represents or the
area(s) involved. Two sawples in onc location were described a4 having 78,800 and
43,400 mg/kg, implying that these were the highest concentrations observed. No
information is provided, however, regarding the number of samples and distribution of
gonccntraﬂons weeh the “typleal” ﬁ.e.. 1,000 - 2,000 ppm) and highest concentrations

ound. ' ’

2. Inthe cxgasoure assessment, intake i calcvlated based on a “typical” Icad concentration
in sail of 2,000 p No attempt was made to calcnlate intake for childron exposcd to
greas in which hlgig:: soil concentrations were observed. Thus, while tha intake egtimatas
may be applicable for most arcas, thore ary some aroas for which intake by children would
be higher, perhaps much higher, Information regarding the plausible range of intekes for
children, based on differing levels of contamination in different areas, should have been
included {n the analysis.

An Equal oppmsky/uﬁmkiv: Artian Inesirution

W 8100 ¥ 86-02-438
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3. Section 4.2 contains a summary of studies examining the relationship between variops
sources of lead contamination and blood lcad concentrations, As indicated by this

, 601l lead concentration is but one of many factors that may contribute to blood
lead levels, and there are certainly examples of situations in which it docs not appear to be
the dominant factor, It should not be construed from this that soil lead conceatrations are,
in general, unimportant contributors to risk of lead toxicity in children, however. Prudeat
pu‘gltc health protection practice dictates that elevated lead concentrations in sails in
residential areag should always be addressed as 8 potential threat to hzalth.

4, In Section 6.0, two questions are posed:

1) “Is there an elsvated rate of high BPbs o children frequenting the site (above 10
Me/dnT’; and

2) 'Is there 2 potential for BPbs to becoms elevated in children through expesure in -

the furure in the abserca of remedial action?!

The report reaches the conclusion that the rate of children with elevated blood lead levels is
not increased at this site, and that the patential for BPbs to become elevated in children in
the future is low, The basis for both of these conclusions is teauous at best:

* Not much detail is available regarding the blood lead study, Apﬁrcm‘ly the
sampling was biased rather than random, and there is no indication of the estimated
fraction of potentially-sxpased childran that were inclided in the blaod Jead survey.
As such, there is little justification for the stated assumption in the report that the
sarpled popnlation §s representative of the overall population at sk

» Because of confidentiality requirements, addresses for the children pardelpating in
the study cannot be obtalaed. Further, thera Is apparently little or no data regarding
soil lead concentrations within individual yards in the neighborhood. As such,
there is virtually no deta with which to compare blood lead concenirations with soil
lead concentrations, and no way to know if ¢hildren with the highest lead
concentrations at home wers included in the survey,

» Blood lead measuroments reflect anly recent exposure ~— not long-term exposure,
Intormation provided on page 6-1 of the health evaluation suggests that blood lead
levels were maasired only once for each child, and that the blood samplés were
collected in late May and early June. These data may or may not reflect exposurs at
other times, ar in fact be indicative of their overall chronic lead exposure, For
children in school, in particular, contact with soil at home may be cxpeoted to
increase substantially gu.nu g the summer months when echool 1s out of session.
Accordingly, hlood fead concentrations in these children may have been higher had
they beea collected at the eud of the swnmer rather than the end of the school year,

* Inevalyating orrrent and potential futare exposure of children to lead in soils and
ather media, the USEPA has developed the Integrated Bxposure Uptake Biokinetic
Model IBUBK). The Health Assessmeat srares (pg. 3-2, line 18) that the IEUBK
model *,,, is intended as a predictive tool in casca where actual BPbs are not
avallable (1994¢). In the case of Brown's Dump, modeoling is not necessary, as &
Pb database oxists.” In fact, the use of the IKUBK model is not restricted to
situations were blood lead data ars nhaveilable, USEPA guidance (“Revised
Interim Soil Load Guidance for CERCLA Sitas and RCRA Corrective Action
Facilities”, OSWER Directive 9355.4-12, July, 1994) states,

X 811 194 96-07-448
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“The Guidance Manual recommends that blood lead data not be used along
cither to assess risk from lead exposure or to develop soil Jead cleanup levels,
Duriag its review of the IEUBK model, the SAB %gcmnoe Advisory Board]
supported this position by asserting that site residents may temporacily modify
their behavior (¢.8., wash their children's hands more veatly) whenever
public attention is drawn to the site, In such cases, this behavior could mask
the true magnitude of potential 1isk at the gite and lead to only temporary
reductions in the blood lead levels of childrsa. Thus, blood lead levels helow
O g/ R48TL B _polentia

[emphasis added]

The TEUBK should have been applicd in this analysis (o address, in part, tae
second question posed in Seetlon 6.0,

» In the Health Assessment (pg. 6-3), part of ths rationale for concluding that the
potential for future expasure and risk is lew Is that the high-risk population
{children) is in place in the neighborhood, contact with the ash is probably already
high, and that the neighbochood has remained stable for decades. The problem
with these arguments 18 that we know very little about how children are actually
being exposed. The blood lead survey has limitations and thers is no information

P.S6

with which to compare the distribution of contaminatlon in the neighborhoods with -

the current distribution of hogscholds with young childrea (as disenssed abave).
Also thers is no means of assessment as to what barriers to exposure currently exist
(c.8- landscaping aud other physical featires) that may of may not exist in the
future, With so little knowledge, it cannot be concluded with contidence that future
exposure and risk potential is low,

5. In Section 7, several Interim Remedial Measures are proposed. Each is reasonable and
appropriate, and X recommend their implementation. At the same time, I would liks to polnt
out that these are only inlerim measures., A Jong-tarm solution for this site will Likely
involve much mora. 'We have reviewed the mast regent 100 Records of Decisien (RODs)
for USEPA siteg mvolviniclead-contaminatcd ash. In almost every case, It was ordered
thet the contaminated ash be remaved from the site and placed in 8 designated hazardous
waste landfill. Most of these were ahsoluts removal of the medinm, A minority of cases
called for the yemediation of the ash dumps to 8 maximum lead concentration of 500 ppm.
None of the cases reviewed invalved hoyses huilt directly on an ash dump site. The two
cases that were mast comparablo involyed residences adjacent to the site (American
Choemlcal Services, ROD R05-92/217; and Amerlcan Cressarm & Condoit, EPA
-IDWAD(57311094), In both cascs, the imtial contamination was between 500 and 1,500

Km lead, and the EPA called for to 2 maximum of 500 ppm lcad, In another case
? gate Lake Scrap Yard, EPA-ID980398068), where there were resldences in close
vicinity, the lead-contamipated ash was remediated to 2 maximum concentration of 350
ppr by an interim responsc &ction (IRA) prior to the final ROD. Only ene casc rvicwed
allowed for cleanup to higher cancentrations (Bunkor Hill Mining, ROD R100-92/041),
This Involved ting tallings. Here they were allowed to jale to a maximum of
1,000 ppm lead. However, the site had to be ¢clay-capped and an ongoing project put in
place to insure that the alte will never be usod for resideatial purposes.

6. The interim maasores proposed {n Ssetion 7 should be implemented immediately, if they
aro not already in place. Also, relevany EPA guidance (c.g., “Agency Guidance on
Residential Lead-Based Paint, Lead-Contaminated Dust, and Lead-Contaminated Soil”,

3
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Office of Proventian, Pesticides and Toxic Suhstances, EPA, July, 1994) shopld be
consnlted in establishing a short-term management strategy for this sito, A long-term
solution for this site must begin with a thorough contamination assessmeat, ideatifying sll
of the chemicals of potential concern and characterzing the extent and magnitude of their
presence. Based on the documentation I have seen, T do not belleve that such 2
contamination assessment has yet been performad for this site. This, too, should be
initiated as soon &s possible as part of & comprehensive site meanagement effort.

1 hope that these comments are useful. Shanld you have any questions about them,
please do not hesitare 1o contact me,

Sincerzly,

Stephen M. Roberts, PLD.
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